ON February 21 the patient was brought by his mother to the London Hospital on account of the loss of hair, which had been attributed to ringworm, and for which the child was excluded from Alopecia of acquired syphilis. school. The mother and father and the five other children are said to haveAgood health.
On examination the boy was found to be anamic and rather thin. He had numerous spots of impetigo, dried crusts on the scalp and the back of the neck. The glands behind the ears and the angles of the lower jaw were enlarged and very hard. The epitrochlear glands, and also the glands in the supraclavicular fossm, axillm and groins were also enlarged and shotty. A rash consisting of dusky red, slightly raised and infiltrated papules was scattered over the shoulders and the upper two-thirds of the back. There were also two small, dull-red scaly patches on the front of the chest, just above the ensiform cartilage, and another on the front of the bend of the right elbow. There was no iritis or choroiditis, and the mouth and throat were free from ulceration. The alopecia was of the character met with in secondary acquired syphilis, and is well illustrated in the accompanying photograph.
It was difficult to determine the site of the primary sore. The genitals were free from any evidence of syphilis, and the presence of a large gland behind the sterno-mastoid muscles suggested that the primary inoculation had occurred in one of the spots of impetigo at the back of the neck. A positive reaction to the Wassermann test confirmed the diagnosis.
Lichen Planus of unusual Distribution.
By J. H. SEQUEIRA, M.D. E. W., AGED 34, a married woman, came to the London Hospital complaining of a rash upon her body. She gave the following history:
About a week before Christmas, 1910, she noticed a few spots, which itched, upon the back of her neck. These increased in number until a large patch between her shoulders was covered. A similar eruption then appeared upon her chest and abdomen. The itching was not severe except at night.
The patient was rather ancemic, but she described her general health as being good. She had no other trouble than the rash. There was no history of mental stress recently, though she was confined eleven months ago and was still suckling her infant. The rash was characteristic, consisting of groups of flat papules with burnished surface, with sepia-tinted pigmentation in the sites of the areas which had cleared up.
The distribution of the eruption was unusual, it being limited to the middle line of the back between the shoulders and spreading out below in the loin. The areas at once suggested the distribution of the seborrhoides, and this likeness was also manifest upon the chest, where the intermammary and submammary regions were also involved. Around the waist the usual effect of the pressure of the corset was shown in the increase in the number of patches of papules. There were a few spots upon the left thigh, but the fronts of the forearms and legs and the thighs were otherwise quite free. There were a few small white spots (papules) on the buccal mucosa. The case was shown on account of the uncommon distribution.
